2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HASKELL REALTY DEVELOPERS, LTD.

A02405

Principal Place of Business

111 RIVERSIDE AVE
P.0. BOX 44100
JACKSONVILLE FL 32201-4100

Mailing Address
111 RIVERSIDE AVE

P.0. BOX 44100
JACKSONVILLE FL 32231-4100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

00 JAN 24 PH G: 20

SECRETARY OF STATE
TAEEAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59— 1528734 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o P_VANBERGR'FF"G;-EDWARD 7 — = Street Address (P.0. Box Number i; Not Acce;;tabie) )
111 RIVERSIDE AVE
JACKSONVILLE FL 32202-4950
City Zip Code

FL

SIGNATURE

8. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and ttla if applicable.

{NOTE: Registerad Agerit signature réguired when remnstating) DATE

9. Capital Contributions
as Shown on recard.

$0.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE iINFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ST

NAME HASKELL, PRESTON H. ooo=11181 27—
swreeraooress | 111 RIVERSIDE AVE oTY-57-2p =D/ =110 7015
cmv-st-2p | JACKSONVILLE FL w5000 *#4%150.00
DOGURNT# STREET ADDRESS 4

NAMVE — ! -
STREET ADURESS T

oTy.h28 oy-ST- 2P R

b DU . . | s e \ )U .
STREET ADDRESS )

erv-ST-2P Gy ST- 2

W' STREET ADDRESS

STREET ADDRESS

CIFY-ST-ZP crmy-5t-2p

m”‘w* STREET ADDRESS

STREET ADDRESS |-

CITY-5T-2P Chy-ST-2P

m”‘m’ ; STREET AODRESS

STREET ADDRESS

LTy ST-2P o St-2p

14. 1 hereby cerlify that the informi

erdd to execute thi

tha receiver or trusies gmpo

ion supplied with this filing d

oricia Statutes

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report i trud ahd accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a Generai Pariner 0f 118 uiiion pw b s, oo
epoTt as requited by Chapter 620,

1/18/00  904/791-4778

Date Daytima Phane #




